
CALIFORNIA CAPITAL ACCESS PROGRAM Mailing Address: P.O. Box 942809 

California Pollution Control Financing Authority  Sacramento, CA  94209-0001 

Office Location: 801 Capitol Mall, 2nd Floor CalCAP@treasurer.ca.gov 

Sacramento, CA 95814 Fax (916) 657-4821 

Telephone (916) 654-5610     

CalCAP NOTIFICATION OF CHANGE IN LOAN TERMS 

Participating lenders must provide written notification of any change in material terms of a loan, including changes to the maturity 

date or interest rate, within 15 days of the effective date of the change. 

NOTE: For a loan amount increase, a new CalCAP Loan Enrollment Application must be submitted and premium contributions 

deposited. 

Check which CalCAP Program:   Small Business    ARB    EVCS   ADA      Seismic Safety 

Lender:     Lender’s CalCAP ID #:  

Contact Person:  Phone:   

Email:         

Loan Information 

Borrower: Change Effective Date:      

CalCAP Loan Number:  Lender’s Loan Number:  

Type of Change: 

Interest Rate Change 

Effective Date:      _______________________________   New Interest Rate    _________________________ 

Maturity Date Change 

*Must submit an amended loan enrollment application and complete the following two fields.

Old Maturity Date     _______________________________ 

New Maturity Date    _______________________________ 

Other (please provide supporting documentation) 

*Must submit an amended loan enrollment application and complete the following field.

Describe the change(s) to the loan ______________________________________________________________ 

By signing below, the Participating Financial Institution certifies that the above loan information is true and accurate. 

_____________________________________________  _________________________________     _______________________ 

Authorized Lender Signature Title     Date 

_____________________________________________ 

Printed Name of Authorized Signer 

California Pollution Control Financing Authority Use Only 

CalCAP Review:    _____________     ______________     _____________________     _____________   Approved 

 Analyst                  Date                          Manager                                Date 

Database Update:    ____________   Rejected 

   If rejected, attach proof of transmittal to the lender. 

When complete, please send to: CalCAP@treasurer.ca.gov or by fax (916) 589-2805    Revised September 28, 2017 
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